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OYC VOLUNTEER FORM




Date ______________________
	Volunteer Information

	First Name:
	Middle Name:
	Last Name:



	Address:



	City:


	State:
	Zip Code:

	Home Number:


	Work Number:
	Email Address:

	Name of School / Business:


	Age:
	Grade / Occupation:



	Date of Birth:


	Drivers License No.
	Social Security No.(optional)

	Emergency Contact

	Name:


	Contact No:
	Relationship:


Please describe any specialized training, education, or expertise in working with children:

Volunteer References (please list previous volunteer experiences including contact name, number, organization and dates)

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3. ______________________________________________________________________________________________________

Which days are you available to volunteer?

____ Monday
   ____ Tuesday 
    ____ Wednesday       ____ Thursday
    ____ Friday
      ____ Saturday

Which times are you available to volunteer?
   _____ Mornings

____ Afternoons
     _____ Evenings

Is volunteering fulfilling a community service requirement for you?   _____ Yes
_____ No

If yes, please elaborate: _______________________________________________________________________________________

Do you belong to any community groups (i.e., professional associations, service groups)? ______________________________

____________________________________________________________________________________________________________

As a volunteer, how long of a commitment can you make to the Overtown Youth Center?  _________________________________

I would like to volunteer for the following: (you can check more than one box)

 FORMCHECKBOX 
 Homework Assistance  




 FORMCHECKBOX 
 Educational Tutors

 FORMCHECKBOX 
 Fundraiser / Events




 FORMCHECKBOX 
 Field Trip Volunteer / Chaperones

Other _________________________________________________________________________________________________________

How did you hear about the Overtown Youth Center, Inc.  _____________________________________________________________





Please sign below to confirm receipt of your volunteer package; acknowledging and accepting your role and procedures set forth to serve as a volunteer at the Overtown Youth Center:

	Print:
	Signature:
	Date:




We appreciate your interest and dedication in the Overtown Youth Center.  

If you have any questions, please feel free to contact 

TK Pratt at 305.349.1204 ext. 248 or tk@overtownyouth.org.  

Again, thank you for your support.


